MISSOURI DEPARTMENT OF HEALTH COTATH T CLHAL PR A
STATE PUBLIC HEALTH LABORATORY AT L LRI TR
CMI INTOXILYZER 5000 MAINTENANCE REPORT

Compiete this report in duplicate at the lime of the regular monthly preventive maintenance ChP(‘k and whenever mqtrumon!};
is repaired. Send copy to Deparlmem of Health; Retain original in departmen file, STV S %
FTONUYZER se00 SN T pAYE oF insPLCHion e e i
66-005081 06/63/2009 |
LOCATION OF INSTRUMENT (STREET ANDY CIFY} ) T TIME OF INSPEC MO E

: 1700 NORTH US HWY 67 FLORISSANT, MO 63033 0945 !
! CHECKL!ST - - T S, E
i

Place a check (v} to the feft of each item if iound to be satlsiactory or if operating within established fimits. (Wnta in obqe;\:@d
values whare datermined.) Unchecked items mus! be corrected belore using instrument.
¥l pvm TEST: (350 + .150) 498

¥ DIAGNOSTIC CHECK (PRINTOUT ATTACHED) OK e

¥) CHARACTER DISPLAY TESTOK o
¥] PRINT TEST (PRINTOUT ATTACHED) OK L o

¥ Time anp DaTE OK e e

¥} CALIBRATION GHECK —
Run three {esls using a standard solution, All three tesis must be within 4 5% of the standard value and must

have a spread of .005 or less. Check the hox corresponding to the standard solution being used. {(USE CAL. CHECK
MODE) (PRINTOUT ATTACHED)

¥ 0.100% STANDARD — MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

[L] 0.040% STANDARD — MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST 1 §F 096 TEST 2 ¢ 096 TEST3 W 096

¥} SIMULATOR TEMPERATURE (34" 4 .2°C) OK e

¥ PERFORM RFI TEST (PRINTOQUT ATTACHED} 9K o . R

1 NUMBER OF REFUSALS, SINCE LAST MAINTENANGE REPORT, AND NUMBER OF SUBJECT BREATH TESTS IN EACH
RANGE AS FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 3 Jo-.o:; 0 05-,00 1 10-.14 0 .15-.19 0 Over .18 3

List any naw parts and describe any alteration or modification that was made o restore the instrument to opaerate satisfactorily and vathin
established limils {use cther side if necessary).

INSTRUMENT WORKING WITHIN D.O.H., GUIDELINES

REPCO MARKETING LOT 08002 EXPIRES OCTOBER 13, 2010

GUTH SIMULATOR (2100) CALIBRATED BY THE MISSOURI SAFETY CENTER 02-19-2009

SIGNATURE PRINT NAMET
» ALOYSIUS A. HAARMANN
TYPE 1| PEGAIT NUMBER/EXPIRATION OATE TELEPHONT NUMDER '
820283 (9-30-2010 {3143 831-7000
$40 5802355 {394 ) - “Au. EGEAL OPPORTUNETYAFFIAMARIVE ACTIDN EMPLUYER ) ’ LARLG

YO0y it 61 8 pondacnminatony bass



REPCO MARKETING INC.

3101188 STONYBROOK DRIVE
RALEIGH, N.C. 276804
518.876.5480

CERTIFICATE OF ANALYSIS

Random samples of lot number 08002 of Alcohol Certified Solution for
simulator were analyzed by an independent laboratory utilizing a gas
chromatograph and found to contain 1209 gms/dl wt. /vol. ethyl alcohol.

The alcohol and distilled water used in the solution were found to be

free of any interfering substance,

When used in a calibrated simulator, operating at 34 ¢ +/-.2 ¢, this solution

will give an alcohol breath test instrument reading of 100 percent BAC +/~ 2% or
.002 BAC ( whichever is greater).

The expiration date for this lot number is QOctober 13, 2010 at 11:59PM.

This document is a true representation of the original Cerﬁﬁcate_of Analysis. '

Cecil B. Garner, President
RepCe Marketing, Ine,

Form RC-01
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

ALOQYSIUS ANDREW HAARMANN

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired (alveolar)
air. Issued under the provisions of sections 577.020 through 577.041, RSMo 1986.

09/30/08 Golm § Wathuwson

Date

820283 Director of State Publlc Heallh Laboratory
mbar T \\“ AU SR |
09/30/2010
Explres
Dlractor, Dapariment of Health
MO 6800771 (7-85) Lab. 4 {R7-88)



